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Is Government contributing to the collapse of NHIS  

and its Partner Service Providers? 

 

 National Health 

Insurance Scheme 

(NHIS) was introduce in 

Ghana in 2003 with the main aim to reduce 

to the barest minimum, out-of-pocket 

payment (OOPs), which is the regressive 

way of funding health care. The reliance on 

OOPs creates financial barriers to access to 

health services, and put people at the risk 

of impoverishment. 

The political will of the national leaders 

to put health in forefront of development 

has been reiterated at the continental level 

through actions such as the Abuja 

Declaration of 2001 on increasing 

government funding for health. Same has 

been echoed with the Addis-Ababa 

Declaration of 2006 on community health 

in the African Region and the 2008 

Ouagadougou Declaration on primary 

health care and health systems in Africa. 

Health system financing is one of the key 

areas that offer important opportunities to 

translate these commitments and political 

will into results. 

Indeed, all Ghanaians applauded the 

health minister when he said that clearing 

the arrears the NHIS had accumulated over 

months of non-payment of claims from 

service providers was the first thing to do. 

This was a statement he made as far back 

as July 2017. What has become of that 

brilliant idea from our Hon. Minister?  

It is practically inevitable to run a 

national health scheme of such magnitude 

like the NHIS without debt. However, 

piling up the debt in a disproportionate 

manner is not acceptable and this can be 

minimized or avoided by adopting several 

measures, such as avoiding 

misappropriation.  

Checks made in some hospitals by our 

team have discovered that service 

providers are not having it easy at all with 

suppliers/creditors, and this is having a 

negative toll on the services they deliver. 

Quality of health care delivery to NHIS 

cardholders is continuously becoming 

poorer and poorer as the days pass by. 

Cardholders complain daily of making 

numerous payments (top-ups) at NHIS 

accredited hospitals, a practice the scheme 

was established to eliminate.  

One wonders what the government has 

done in the past two years in solving the 

indebtedness of the scheme to an extent 

that some private hospitals have attributed 

their collapse to non-payment of claims by 

the scheme. We have reasons to believe 

that government understands the 

implications of cash flow as the bloodline 

The 

http://citifmonline.com/2017/07/05/parliament-approves-gh%C2%A22-2m-for-nhis/


             

Is Government Contributing to the Collapse of NHIS 
and its Partner Service Providers? 

ACH-PRA-PODOC-001/19 

 

h t t p s : / / w w w . a c h - p r a . o r g /  P a g e  3 | 6 

 

of any operation, how then did the NHIS 

under the watchful eyes of government 

come to owe to the tune of GH¢1.2 billion? 

How is government expecting these 

indigenous partners to survive and run 

their operations effectively? It is even more 

disturbing to note that several government 

hospitals around the country are in bad 

business due to the scheme’s indebtedness. 

Due to this poor service delivery by 

NHIS accredited facilities, the Industrial 

and Commercial Workers Union (ICU) last 

year, kicked against the proposed one 

percent increment of the NHIS levy from 

2.5 percent to 3.5 percent. ACH-PRA took 

the pain to ascertain the difficulty NHIS 

cardholders endure at health facilities 

when seeking for services. It was 

discovered that aside the long queues 

clients have to endure, they are also mostly 

referred to private diagnostic facilities 

outside the NHIS accredited facilities 

where they end up paying for these 

services out of pocket. The situation was 

worse with emergency patients whose 

relatives have to run to private pharmacies 

to procure drugs for treatment when there 

is a policy on essential medication that are 

supposed to be in stock 24/7. It is quite 

obvious from the above that the ICU was 

right in rejecting the proposal. Who would 

pay a premium for such a service? 

Can government explain to us which of the 

revenue sources to the fund failed to make 

the needed contributions over the years? 

1. Is it the Premiums from 

subscribers? Isn’t this well 

subscribed to cater for the 

members?  

2.  Is it the 2.5% National Health 

Insurance Levy? Of course NO! as 

this has been paid as often as VAT 

is paid. 

3. Is it the 2.5% Social Security and 

National Insurance Trust (SSNIT), 

deductions from the formal sector? 

This can’t be, because this has 

always been paid by even non-

members of the scheme.  
4. Is it funds from Government of 

Ghana (GoG) to be allocated by 

Parliament? or 

5. Returns from investment? 

Despite all the financial challenges 

faced by service providers, government 

has disregarded the implications of this 

soaring debt to the survival of the 

providers by directing available and 

allocated funds to unrelated payments?  

By the way, what seemed to be working 

for the numerous private health insurance 

schemes that the NHIS cannot 

adopt/adapt to help accomplish its 

objectives? How come state owned 

enterprises are patronizing the private 

health insurance?   

https://mobile.ghanaweb.com/GhanaHomePage/NewsArchive/GHC163m-of-NHIS-fund-blown-on-trainee-nurses-allowance-Report-734474
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The Abuja declaration urges our 

government to allocate ”at least 15%” of 

the national budget to the health sector. 

Ghana has failed to meet this agreement 

and yet, our government has decided to 

spend GHC 163 million of the NHIS funds 

on trainee nurses’ allowances.  

As of June 2018, the warning signs were 

very clear as several health facilities across 

the country threatened to withdraw 

services to NHIS cardholders and revert to 

the cash and carry system. But, politics 

took the best part of us and we failed to 

focus on making the scheme work through 

commitment and profitable investments. 

Now that we have service providers 

closing down and others suspending 

services to NHIS card bearers, others 

unfortunately are counting their losses in 

return for their choice to help a national 

course.  

So was government actually clearing 

the arrears as promised by the minister in 

2017 or was it the usual political populist 

talk for its effect? Government every year 

promises to clear the NHIS debt in this year 

(2019), only for us to learn that some 

private hospitals are closing down.  Of 

course, the Cape Coast Teaching Hospital 

like many other health facilities across the 

country, may not collapse but it will 

certainly be more than collapse on the part 

of service recipients, if the hospitals decide 

to pause/suspend services to cardholders.  

Yes, government, through the NHIA, 

can argue on the following factors as the 

cause of the problem at hand:  

 Unrealistic subscription fees 

 Increased scheme membership 

 Increased hospital attendance 

 Introduction of more services 

without concern for chain effects 

 Increased number of 

drugs/medication list 

But, these facts are way too little to 

cause this size of havoc. Per 

submissions from the town hall 

meeting organized by the Economic 

Management Team (EMT), and led by 

our able Vice President, all economic 

indicators have shown improvement in 

the last two years. The question is, why 

is this improvement not showing in the 

health sector? Is our Minister of Health 

crying wolf where there is none?  

Economic improvement is directly 

proportional to increased revenue 

mobilization and increased revenue 

mobilization is expected to lead to 

increased NHIS levy/funds, so why are 

we not seeing that?  

What then happens to collapsed 

hospital arising for NHIS 

indebtedness? Will government help to 

revive them with a sovereign guarantee 

like the case of the Consolidated Banks? 

Or that’s the prize they have to pay for 

their choice to help a national course? 

https://citinewsroom.com/2018/06/25/nhis-could-collapse-without-new-investment-health-minister/
http://citifmonline.com/2017/07/05/parliament-approves-gh%C2%A22-2m-for-nhis/
http://citifmonline.com/2017/07/05/parliament-approves-gh%C2%A22-2m-for-nhis/
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As a country, we have borrowed huge 

sums of money for everything except 

for health in the last two years, and if 

we are not going to do it, ACH-PRA 

will advise that we stop 

misappropriating the scheme’s funds. 

Considering the issue at hand, ACH-

PRA has arrived at a conclusion that the 

Health Minister seemed to have given 

up on the scheme with his 

pronouncements.  

For instance, what new policy 

directions have the minister brought to 

bear to make the NHIA worthy of its 

role? Or, is paying nursing students 

allowances with funds stipulated by an 

act of parliament a worthier course than 

keeping the NHIS service providers in 

business? Or isn’t the ministry 

supportive of government’s promise in 

April 2017 to settle NHIS indebtedness 

to service providers within 18 months? 

Was there no plan for this promise?   

Now, we have the sector minister 

crying for investors to come to the aid 

of a scheme, a scheme whose funds are 

easily misappropriated by its 

management in a quest to help achieve 

party manifesto promises. Is the 

ministry not capable of assembling the 

well-endowed human resource of this 

country to rethink through the policy 

framework and device on a more 

workable framework? Especially if the 

current framework seem not working? 

The question of revenue generation for 

health within the objective of building a 

sustainable and effective health financing 

system that relies largely on prepayment 

and pooling is firmly interlinked with a 

government’s overall revenue raising 

capacity. Unfortunately, ACH-PRA has 

observed that Ghana has limited capacity 

of raising public revenue mainly because 

the informal nature of our economy makes 

tax collection difficult, hence the need to 

think outside the box. The time is here to 

reengineer the financing of the NHIS as 

well as the disbursement of its funds.  

Social funds and taxpayers’ monies 

should be directed to the health scheme 

through prompt payment of service 

providers. Government should stop 

paying for unproductiveness in the health 

sector and direct funds to actual 

productivity. For want of clues, these are a 

few thoughts to drive policy directions to 

make the scheme work.  

 Ensure that the hospitals provide a 

befitting service to satisfy existing 

subscribers. This will enable them to 

accept even increments when the 

need be and to attract new 

clients/subscribers.  

 Commit to government allocation of 

funds to the scheme fund. 

https://citinewsroom.com/2018/06/25/nhis-could-collapse-without-new-investment-health-minister/
https://citinewsroom.com/2018/06/25/nhis-could-collapse-without-new-investment-health-minister/
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 Get a better investment for the 

funds if current investments are not 

returning enough. 

 Learn from the private health 

insurance schemes (it’s a 

competitive industry and good 

practices need to be learnt from each 

other).  

 Justify premium increments with 

substantive and specific argument 

rather than general economic 

trends. 

 The NHIA might have to consider 

charging realistic prices for 

healthcare and be prepared to 

ensure value for subscribers’ 

money. 

 


